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A FORTNIGHT has passed since the winter 
term closed in the great majority of the 
medical schools in the Union. It comes 
again the time when the usual spring an- 
nouncements are to be made. We sincerely 
hope that none of these will compromise any 
institution to the maintenance of the present 
low rate of fees. There was a general under- 
standing when the book for the session of 
1879-80 was being made up that this was 
the last season under the low schedule, and 
with the fresh decade the advance was to be 
made. We can scarcely have a doubt that 
the Southern and Western schools will go 
up according to promise, but we can’t help 
feeling just a little uneasy until the step is 
actually taken. We sincerely trust that the 
conference, if one be needed, will be called 
at once. There is no use of another day’s 
delay—not to follow the copy-book too close- 
ly it isn’t safe. The matter is one of vital 
importance. We are sure to reach the sev- 
enty-five-dollar notch this year, if there is 
any thing in promises; then there is a fair 
chance to go to a hundred, and further if 
necessary. And it is of the first interest to 
the profession of medicine that this advance 
should be made. Most of all is it concerned 
that the schools should cease to invite men 
to enter its ranks who are unable to get a 
foothold elsewhere. We have been over this 
matter once or twice before, but we can not 
emphasize it too much. Don’t forget it. 

We are pretty confident we can answer for 
the schools of Louisville; and certainly the 
four institutions which are established here 
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represent one of the largest interests in the 
South and West. They are ready to go up; 
and if these few lines should meet the eyes 
of parties elsewhere who are concerned we 
trust that they will immediately conclude 
their arrangements to join in the ascension. 





Tue Boston Medical and Surgical Journal 
in its editorial of the 11th speaks of the “ fine 
old-fashioned code of the American Medical 
Association, of the presence of whose pom- 
pous and ponderous garrulity at the end of 
the volume of Transactions,’ etc. This will 
appear strong language to a number of gen- 
tlemen who are fain to consider that the 
code in question is the fountain of all med- 
ical manners and morals, and that before its 
birth—if it had any—there was chaos. It 
is curious to note, however, that the journal 
in question, so far from having any radical 
tendencies, is the organ of the ultra-respect- 
ables in medicine, and is often, we think, 
painfully conservative in‘ its positions. It 
never would even admit a flag of truce for 
parley with the enemy. So when it or its 
backers is inclined to think that those who 
look upon the American code with such ab- 
ject reverence, as holding to a prehistoric, 
not to say an ante-nebular myth, we think it 
should arrest general attention. 

The new code of the Massachusetts Med- 
ical Society, whose object is “to secure to 
the public a body of well-educated and oth- 
erwise trustworthy physicians,’’ is clear, con- 
cise, and honorable, and as effective as such 
an instrument is likely to be, we are greatly 
inclined to recommend its general adoption 
in place of the old law which assumed con- 
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trol in so many matters which it could not 
possibly control nor had any right to do so. 
We shall take occasion at an early date to 
present it in full, when it will be seen that 
all that is good in the American code has 
been preserved, and that its omissions have 
been in “the pompous and ponderous gar- 
rulity” and impossibilities. 





THOSE of our readers who have attended 
the performances of the negro minstrels— 
and we trust, for the general cause of good 
digestion, they are very many—will remem- 
ber a very favorite joke which is gotten off 
between “ Mr.Johnson,” the precise and poly- 
syllabic gentleman who occupies the central 
position in the row of black faces and white 
shirt-collars, and the osteological performer 
who holds the right or left of the line. “ Mr. 
Johnson” has had a toothache, and has gone 
to a dentist—generally one of the noted ones 
of the city—who has skillfully extracted the 
offending member in a second or so, and has 
charged him several dollars therefor. “Mr. 
Bones,” horrified at the price, relates how in 
the same trouble he has gone to a tooth- 
drawer—generally in a suburban village or 
rival town—who in extracting the fang has 
pulled him out of the chair, around the room, 
down stairs, through the yard, etc., and has 
demanded for his difficult operation only a 
dime. 

In spite of the laugh which follows th 
narrative of Mr. Bones, there is a great deal 
of philosophy in what he says. Skill has its 
value, of course, and there are many who 
recognize the superiority of prompt relief; 
but the average patient is far from viewing 
matters in this light. He sounds the praises 
of his doctor and pays his bill the more 
cheerfully because he “ worked on him,”’ 
and gained his victory only after many vis- 
its and much medicine—by the sweat of his 
brow as well as by his brain. 

Therefore, our young brother—you who 
about this time begin the battle of life—do 
not think victory is always to be attained by 
going straight at the mark. Consider the 
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specialist in this matter—say when he wishes 
not only to conquer an ophthalmia but the 
possessor thereof. Perhaps you might be 
tempted to prescribe some quinine, or iron 
may be, and rest, and in a few days rejoice 
at disappearing redness, but perhaps, dear 
friend, to regret at non-appearing patient. 
If you would be wise in your generation, 
blow something in the eye to-day, drop into 
it to-morrow, rub upon it the next, and after 
many weeks or months you will rear in your 
patient’s mind a monument of your skill— 
and likewise in your pocket some represen- 
tative of his wealth. Do not, dear young 
friend fresh from the books, think that you 
“ know it all.”’ 





Mr. Henry C. Lea, the great medical 
publisher of Philadelphia, has retired from 
the ancient and honorable firm with which 
he has been so long connected. The house, 
which was founded by Mathew Carey almost 
a century ago, has under varying appella- 
tions existed continuously ever since. Mr. 
Henry C. Lea’s connection with it has lasted 
thirty-seven years. It would be difficult to 
overestimate the great influence always for 
good which it has exercised on the medical 
profession. Its imprint has always been on 
the oldest and most successful medical jour- 
nal published in America, and of its class 
the best in the world; and the vast major- 
ity of medical treatises which are upon the 
shelves of American physicians have been 
put forth by its enterprise and bear marks 
of its exquisite taste. There is no name 
more familiar to the profession in this coun- 
try than that of the house of Lea; and there 
is, we believe, no magnate in our guild who 
in his retirement will carry with him more 
of the respect and good wishes of American 
doctors than does Mr. Lea. 

The publishing-house continues in Mr. 
Lea’s family as heretofore, and will be styled 
Henry C. Lea’s Son & Co. In taking up 
the honorable traditions of its predecessors 
we heartily wish for the new firm a long 
career in the usefulness and prosperity to 
which it succeeds. 
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THE public press of Louisville, several 
weeks since, announced that Professor J. M. 
Bodine was dying, and a number of papers 
away from the city naturally added to the 
announcement that he was dead. We are 
happy to state that he is neither, but is about 
and attending to his affairs as usual. Prof. 
Bodine suffered a few days with a very pain- 
ful illness, but with the exception of some 
enfeeblement consequent upon his confine- 
ment he has recovered. 





THE colored physicians of Tennessee have 
organized a State Medical Society, and made 
Dr. J. M. Jamison president. We wish the so- 
ciety the greatest success ; and we feel quite 
certain that if among its members it con- 
tains many graduates of the McHarry Col- 
lege at Nashville, it will not lack for good 
material. 





Original. 


LECTURES ON CERTAIN PRACTICAL POINTS 
IN CONNECTION WITH THE SURGERY 
OF CHILDHOOD. 


Delivered before the Harveian Society of London. 


BY EDMUND OWEN, F.R.C.S. 

Senior Assistant Surgeon to St. Mary's Hospital, and to 
the Hospital for Sick Children. 
[CONTINUED.] 

[Reported for the Louisville Medical News.] 


Having occupied our attention sufficiently 
with the meaning and nature of these de- 
formities, and with the manner in which they 
are probably begotten, the time has come, I 
think, that we may pass on to the more prac- 
tical matter of the way in which they should 
be dealt with, and also to review the various 
operative measures which have been lately 
suggested for their improvement. 

I suppose that no new operation in sur- 
gery has ever been introduced which has met 
with so cordial a reception and so general 
an adoption as that of osteotomy; and as 
regards its performance, of inestimable value 
doubtless in certain cases of knock-knee and 
bandy-leg, I apprehend that the only reason 
for its becoming less in surgical fashion will 
be the fact of there being no more rickety 
limbs discoverable. It would be pleasant in- 
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deed to know that a gréater attention to the 
matters of nursery hygiene were tending in 
that direction. Certainly in the visionary 
City of Health the osteotomist will find his 
occupation almost gone. 

So inclined am I to fancy that a cutting 
operation is too frequently resorted to in 
the endeavor to straighten young and de- 
formed legs, that did I not still remember 
receiving and probably deserving a presiden- 
tial reprimand in another place for allow- 
ing my language but imperfectly to disguise 
my thoughts when criticising the employ- 
ment of osteotomy for the relief of ordinary 
talipes in an infant, my remarks upon the 
present occasion might possibly be deemed 
by some as intemperate. But in the early 
days of a new operation it is, I think, com- 
petent for every surgeon to hold his own 
opinion. I at least hold mine, and I can 
not help expressing it. I consider that in an 
enthusiastic adoption of mild or heroic cut- 
ting operations, in dealing with these num- 
berless ill-shapen little limbs, one is apt to 
lose sight of great and conservative princi- 
ples. If any one should inform me that the 
treatment is devoid of danger and disadvan- 
tage, I would reply that that is nothing to 
the point, even if I could accept the state- 
ment as true. The method is not devoid of 
danger, nor do we yet know how often it is 
efficacious ; and a few years hence, when the 
value of these various operations has settled 
down to its proper level, and our contem- 
porary medical journals are being searched 
for the literature on the subject, that bibli- 
ographer will be embarrassed by the richness 
of the accounts, and perhaps not a little as- 
tonished. 

Confessing thus that I approach the sub- 
ject with a strong bias, I feel that the re- 
marks which I am about to make will run 
the risk of being deprived of any little ju- 
dicial value which might otherwise have 
attached to them, and I must therefore re- 
gard myself as a special pleader rather than 
a judicial critic. So let it be, and I will try 
to plead the cause of a gentle treatment of 
the rickety deformities of childhood. I per- 
haps should say that I refer to the deformi- 
ties affecting the /ower extremities ; for we 
have lately been assured by an ardent and 
able osteotomist that he would not hesitate 
to attack and render more shapely the ribs 
of the chest deformed by rickets, if he found 
that he could perform the operation as easily 
as he can those in question. This, however, 
we must be content to regard as the osteot- 
omy of the future. 
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I am not about to*open up that moment- 
ous question of the relative harmfulness of 
the dust made by the saw and the chips de- 
tached by the chisel in subcutaneous osteot- 
omy, for this I take to be a matter of trivial 
importance. 

Some months ago, at a meeting of one of 
the societies, a child was to be exhibited as 
a satisfactory case of osteotomy performed 
for genu valgum; but the patient was so 
young and small that it had to be stood 
upon the president’s table in order that it 
might be visible to the members. 

The French Daniels have come to judg- 
ment. “J/ ne faut donc point prodiguer aveu- 
glement |’ ostéotomie,’’ said De Santi; nor is 
the caution out of place; but when the con- 
stitutional disease has entirely passed away, 
and only its effects remain, the patient per- 
haps approaching puberty, and the bones 
becoming solid, then, if the deformity be 
great and impede progression, some cutting 
operation may perchance be demanded. 

Strangest among the operations for the 
improvement of knock-knee is that which 
consists in the division of the external lat- 
eral ligaments. It was proposed, I think, by 
Langenbeck, who considered a retraction of 
this band to be the principal cause of the 
deformity (Archives de Médecine, revue cri- 
tique, par le Docteur L. de Santi). His pa- 
tients were rachitic children and made good 
recoveries, the knee-joints being afterward 
found with no abnormal movement. Lan- 
genbeck, however, did not advise the per- 
formance of this operation upon the adult, 
though he preferred it to osteotomy, which, 
according to the reviewer, he considered to 
be “very dangerous.’’ Another celebrated 
continental surgeon, who practiced this op- 
eration upon adults, remarked that the first 
cases seemed to be satisfactory enough, but 
one of the last knees refused to be straight- 
ened under the process, while another of his 
patients suffered subsequently from persist- 
ent paralysis of the external popliteal nerve 
on the right side, and a similar though less 
complete condition on the left ; and so much 
lateral movement of both joints remained 
that at the end of a year the patient could 
not do without orthopedic apparatus, and 
was unable to stand up to his work. From 
the thoroughness of the surgical interfer- 
ence, however, I should think that the un- 
sightly deformity was entirely removed. 

Discussing the question of the treatment 
of these deformities some time since with 
Mr. Savory, I was struck by the utilitarian 
spirit in which he viewed it. He said that 
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without doubt the first use of the lower limbs 
was for progression; their elegance should 
be regarded as a secondary consideration. 
Throughout nature beauty is ever subservi- 
ent to usefulness. He said that when the 
deformed limb had been straightened by 
operation, the surgeon must not regard his 
handiwork with a one-sided glance; simply 
because he has improved the appearance of 
the leg he is not justified in writing “cured” 
against the patient’s name in the case-book. 
The question is rather, Is the usefulness of 
the limb improved by the operation? He 
would not go so far as to affirm that it is not, 
but he must have the important fact proved. 
If the patient could walk ten miles a day 
before, can he now, and with no increased 
fatigue, walk ten and a half? And lower- 
ing this distance-test so as to bring it to the 
scale of some of these little patients, I would 
say, If it could walk from its cradle to the 
hearth-rug before the operation, can it now 
accomplish the double journey without tum- 
bling? 

For my own part, I can not divest myself 
of the apprehension that there are not a few 
limbs rendered permanently stiff by the op- 
eration of division of the fibrous or osseous 
tissues in and about the knee-joint, and not 
a few to which preternatural mobility has 
been imparted. But these are sometimes 
considered matters of minor importance ; 
and every deformed knee, like a picture 
hung out of the perpendicular, had better 
be immediately put straight. 

Some limbs, I know, relapse after the sur- 
geon has lost sight of them. It is one thing 
to exhibit a patient who has just submitted 
to an operation—to take him, as it were, 
fresh from the surgical bandbox—and to 
compare his straightened knee with a plaster 
cast taken before treatment was begun ; but 
it is another thing to examine the patient a 
few short years afterward, and to see what 
his condition then is. 

A London surgeon showed me, the other 
day, a girl eight years of age who was un- 
der his care for double knock-knee, her in- 
ternal malleoli being separated then to the 
extent of seven inches when her knees were 
straightened. I was told that there was con- 
siderable improvement since she had been 
under the treatment of rest and splinting 
which the surgeon had been for some weeks 
employing. But the great feature in the case 
is that the girl had at some time previously 
been subjected to division of each internal 
condyle for the cure of knock-knee, but 
whether the deformity was then greater or 
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less than when she was shown to me I could 
not be informed. It may possibly set some 
minds at rest if I say that this osteotomy had 
not been performed in London, but it was 
done by some surgeon who is, I was assured, 
bot by his practice and experience, well 
qualified to operate in these cases. I am 
even at the present moment in total igno- 
rance as to who the gentleman is, and so I 
have little hesitation in directing special at- 
tention to the case, and I trust that he will 
never hear of that operation as a “ failure,” 
lest he should be thereby compelled to make 
some slight alteration in his doubtless favor- 
able statistics. It is well for each one of us 
surgeons now and then to lose sight of a pa- 
tient; for though I would not for a moment 
imply that we ever exercise such a manipu- 
lative skill over our records and figures as 
with intention to mislead others, still it is 
only natural that we show and publish our 
most favorable results; while, when we are 
compelled to admit imperfect successes, we 
are ever apt to find extenuating circum- 
stances for them. So misleading, indeed, 
are surgical statistics at times that I have 
known the compiler himself to be misled 
by them. 

But to go back to the valgous girl. The 
operation had been performed some many 
months before I saw her, perhaps when she 
was six or seven years old, for the scars re- 
maining above the femoral condyles were 
quite white and painless ; and judging from 
the size of them there had been, I am con- 
vinced, no lack of surgical interference in 
her case. 

Mr. Brodhurst introduced to my notice 
last October a young woman, aged seven- 
teen years, on whose one very valgous knee 
he had operated about nine months previ- 
ously, by dividing the external lateral liga- 
ment, the tendon of the biceps, and the 
ileo-tibial band of fascia; and the improve- 
ment of the deformity, when compared with 
the original cast, was truly most satisfactory. 
I was surprised to find such freedom from 
lateral movement as the joint so treated pos- 
sessed. It seemed, after a careful examina- 
tion, that sound splices had been put by 
nature in all the several fibrous bands. But 
it is only right to say that up to that time 
the patient had been allowed to bear little 
or no weight upon the limb, except when it 
was supported by well-arranged orthopedic 
apparatus. She should be seen, as was sug- 
gested, and as was agreed when she was ex- 
hibited at a meeting of the Clinical Society 
last May, three or four years hence. What 
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we must all wait for is the test of time. If 
in a year or two all the children who have 
been in any way operated upon for knock- 
knee could be mustered in a grand review— 
some large building would be required for 
the purpose—what an instructive pageant 
we should have ; but then there must be no 
picking of cases; all without exception must 
be there. I am afraid that the march past 
would be somewhat disappointing, perhaps 
disorderly ; there would be not a few strag- 
glers, and I can almost fancy that the rear 
might be brought up with children in their 
mother’s arms and in perambulators. 

In the case of Mr. Brodhurst’s, to which 
I referred just now, and which promises so 
well, there was no elongation of the internal 
condyle; moreover, the deformity was not 
the result of rickets, for it had not made its 
appearance until the girl was in her teens. 
She was in her seventeenth year when she 
was operated upon, and, judging from the 
cast, she had then been as bad as she could 
be; so that if we find her eventually with 
a straightened and useful lim>, Mr. Brod- 
hurst’s method of operating will have a good 
deal to recommend it. But I must not omit 
to state that by a somewhat similar treat- 
ment Professor Billroth obtained a loosened 
knee-joint, which was subsequently the seat 
of a dry arthritis. 

The forcible straightening of young val- 
gous knees has at first sight a good deal to 
recommend it, for it does away with the use 
of a knife; but we are told that the exter- 
nal popliteal nerve has been damaged in 
the process, while suppurative periostitis and 
fracture of femur are not unknown among 
its immediate effects. By the suddenness 
and force of the corrective energy some- 
thing must give way. It is a matter of 
chance what that may be; ligament, bone, 
or nerve, or even all three. We are told 
that the younger the child the more satis- 
factory the result of this forcible straight- 
ening of the limb, to which the rejoinder is 
obvious: the younger the child the less need 
for such rough handling. 

To show how opinions differ concerning 
the treatment which should be adopted in 
these deformities, I will give briefly a few 
remarks made on it by different surgeons, 
from which it will be seen how impossible 
it is at present to arrive at a definite ap- 
preciation both as regards the means to be 
adopted and the age at which it should be 
put in force. 

In answer to some questions by letter, Dr. 
Ogston, the introducer of the well-devised 
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operation which bears his name, writes that 
he is of opinion that most cases of knock- 
knee under fuderty are curable without a 
cutting operation; and that though no rule 
can be laid down for every case, he is in- 
clined to think that subjects rarely require 
a bloody operation if they are under that 
age. He continues, that he always operates 
by Lister’s antiseptic method, which he car- 
ries out minutely and painstakingly, and that 
he has never heard of any bad result except 
in the cases of Barker and Thiersch. It is 
probable that by “bad result’? Dr. Ogston 
means. a fatal one, for a temporary or per- 
manent stiffness has at times, I am given to 
understand, followed the performance of the 
operation in other hands. 

Mr. Adams, while regarding osteotomy as 
the “ greatest triumph of subcutaneous sur- 
gery,’’ considers that it should not be per- 
formed upon very young children; that for 
them splints, bandages, and constitutional 
treatment would suffice. No case, he says, 
under fen years should be operated upon. 
When operating for knock-knee he sepa- 
rates the internal condyle by means of a 
saw, and he does not find the use of antisep- 
tics necessary.* He has never had a fatal 
result. 

Mr. Barker informs me that he does not 
think it would be desirable to operate earlier 
than about the s#x¢h year, unless the instru- 
ments for orthopedic treatment were quite 
beyond reach, or there were other such rea- 
sons. He adopts rigid Listerian precautions. 
Nevertheless Mr. Barker had the ill fortune 
to lose a patient, aged six years, forty-eight 
hours after the operation of separation of 
the internal condyle, from septicemia. This 
and Thiersch’s case are the only two fatal 
results which have hitherto been recorded, 
but I should not be surprised to hear that 
there have been other deaths resulting from 
these operations; indeed I have been assured 
by one who is in a position to know that 
there are two other such cases which have 
not yet been brought to light. Be this as 
it may, one can not but admire the honesty 
and boldness of Mr. Barker in publishing 
this grave result, not as an anonymous “con- 
fession,’’ but as a clear instance of the fail- 
ure of the most painstaking, cautious, and 
antiseptic interference to render the opera- 
tion devoid of risk. 


[TO BE CONCLUDED.] 








YeELLow fever has broken out in Brazil. 


* Discussion at Cork. 


CASE OF HYSTERIA SIMULATING TETANUS. 
BY GEO. P. HALL, M.D. 


September 10, 1879, at 8 P.M., was called 
to M. A., a washerwoman, aged forty-two, 
whose family history on the father’s sidg is 
phthisical; on the mother’s, neurotic. The 
history of the case is this: Two months ago, 
during an attack of hysterical convulsions, 
I used a solution of morphia hypodermic- 
ally, entering the point of the needle upon 
the front of the forearm three inches below 
the elbow-joint. An abscess formed from 
the puncture, which I incised. This healed, 
but subsequently again became inflamed, and 
cutaneous erysipelas supervened. I ordered 
pil. cath. co. iij, to be taken immediately, 
placing her on iron, quinia, and dilute sul- 
phuric acid, with a milk-and-egg diet. The 
inflammation spread very little, but the in- 
teguments were so put upon the stretch that, 
fearing suppuration and sloughing or a joint 
metastasis, I decided to attempt to relieve 
the tension by incisions after South’s plan. 
Fearing shock from the exquisitely painful 
condition of the part and the great nervous 
impressionability of the patient, I gave at 
5:30 o’clock an increased dose of quinia, 
and handed her a solution of chloral with 
directions to take a teaspoonful (twenty grs.) 
shortly afterward. At 7 p.m. I made the in- 
cisions, applied fomentations to the part, and 
left one third grain of morphia sulph. to be 
taken in an hour if patient was still suffer- 
ing. At 8 o’clock a runner came for me 
with the announcement that M. had lock- 
jaw. Arriving sure enough found the jaws 
firmly locked, the temporal and masseter 
muscles as firm as a piece of hard wood; 
trapezii and sterno-mastoidei firmly con- 
tracted. Both arms were straight and rigid; 
hands strongly clenched; muscles of chest 
not affected ; recti abdominis contracted; the 
thighs and legs were rigidly straight; both 
feet unyieldingly inverted. Occasionally an 
arm would be jerked across the chest with 
great violence, held there awhile, then sud- 
denly jerked back into its former position. 
Respiration at times shallow, frequent, then 
infrequent, deep, and sighing. Pulse 84 and 
fairly strong; axillary temperature 98.4° F. 
The patient was apparently in a profound 
sleep, and could not be roused; pupils were 
slightly contracted. I now learned that she 
had taken a tablespoonful of the chloral so- 
lution—and not a teaspoonful, as directed— 
equivalent to four scruples of the drug; also 
that in the beginning of the attack she had 
fallen from the bed. The question now was, 
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What is this? Is it the onset of traumatic 
tetanus? Can it be tetanus with its most 
terrible and important symptoms masked 
and in a measure controlled by chloral nar- 
cosis? Or is it one of the portean forms 
of hysteria? 

We know that the temperature of trau- 
matic tetanus is almost always elevated. On 
the other hand, may not the absence of a 
hypernormal temperature in this case be an 
effect of the chloral? We know also that 
the reflex excitability of tetanus is very great; 
yet may not the absence of hyperesthesia 
here be also due to the chloral? 

Reasoning by exclusion, we will deal first 
with question No. 2. Is this traumatic teta- 
nus partially masked and its severest symp- 
toms rendered less severe by chloral toxe- 
mia? We answer no; not because the dose 
of the drug is insufficient—for fifty grains 
have been known to poison—but because 
the leading signs and symptoms of chloral- 
poisoning are not present; viz. contracted 
pupils (only slightly contracted in this case), 
conjunctival redness, lividity of the lips, in- 
frequency and failure of pulse and respira- 
tion. 

It might here ‘be asked, Would not the 
pulse and respiration be kept up and pre- 
vented from showing the toxic effect of the 
chloral by the irritation of the contractions? 
For a time probably so, but the combined 
effect induced by a poisonous dose of the 
drug and the muscular and nervous strain 
would not be long in exposing such a delu- 
sion if existing. 

Now for question No.1. Is this traumatic 
tetanus? We think not, and for the follow- 
ing reasons: 1. The cries, risus sardonicus, 
and clonic spasm, especially of diaphragm, 
and the jerky respiration induced thereby 
are absent; 2. The rise in temperature, which 
is almost always present in traumatic teta- 
nus, is here absent; 3. The characteristic 
sign of morbid increase of reflex excitabil- 
ity is absent. For these and other minor 
reasons unnecessary to mention we decide 
this is not tetanus; therefore by exclusion 
we pronounce it hysteria. 

Having been present with the patient for 
some three hours or more, and being satis- 
fied of the correctness of my diagnosis, I left 
directions necessary to secure a quiet rest, 
then took my leave. 

September 11th, 6 A. M.: The patient still 
in hysterical coma, but the rigidity entirely 
disappeared an hour ago, according to the 
attendants. Ordered two grains valerianate 
zinc every three hours; also 
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M. Sig. Thrice daily. 
Egg-and-milk mixture, 3 iv every four hours. 


At this juncture she roused herself, talked 
some, and passed a large quantity of limpid 
urine. 

Arriving at 3 P.M. found M. with contrac- 
tions again upon her, they having returned 
at 12 o'clock, according to attendants. Ad- 
dressing her loudly, she opened her eyes and 
the contractions disappeared. She now im- 
proved steadily, the erysipelas soon disap- 
peared, and on the 18th she was discharged. 

BELLVIEW, TEXAS. 





Gorrespondence. 


LONDON LETTER. 


FROM OUR SPECIAL CORRESPONDENT. 

To the Editors of the Louisville Medical News : 

Although society chiefly interests itself 
here with the chances of Oxford and Cam- 
bridge at the coming boat-race and with the 
discussion of the probability of a good or 
bad display of British art at the Royal Acad- 
emy and the Grosvenor Gallery’ next May, 
still the unsettled state of the Continent 
forces the Londoner to pay some attention 
to politics. Home questions are by no 
means progressing smoothly. Great satis- 
faction, however, is felt by both Liberals 
and Conservatives that some check has been 
placed on the unmanly, undignified system 
of obstruction introduced by the Irish mem- 
bers belonging to the Home Rule party. 
These gentlemen strenuously defended their 
practices last week in the House of Com- 
mons, one Hibernian showing that Tory 
members had constantly resorted to obstruc- 
tive measures during the term of office of 
the Gladstone Cabinet. The settlement of 
the Afghanistan question is so complicated 
that few but old Anglo-Indians and army 
men discuss it. The Daily News, a great 
liberal organ, is much scandalized because a 
notice was hung up among the telegrams 
from Europe in the vestibules of the West- 
End Clubs, stating that Lord Beaconsfield 
had taken exercise in St. James’s Park, ac- 
companied by Mr. Montague Corry. This is 
stigmatized as a gross parody on the Court 
Circular and a natural result of imperialism. 

Talking of imperialism, it is remarkable 
that just before we received news here of the 
attempt to kill the Czar of Russia a satirical 
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article appeared in Punch, supposed to con- 
sist of extracts from “An Autocrat’s Diary’”’ 
taken by the correspondent of a great anti- 
Russian London paper. The autocrat makes 
a note of how at lunch-time somebody blows 
up the left wing of his palace. As events 
have made this statement appear almost a 
literal prophecy, the staff of Punch have 
felt some compunction, and have inserted 
an “explanation” in last week’s issue show- 
ing that the article was written long before 
the accident, and was intended to ridicule 
the numerous false reports of attempts upon 
the Czar’s life so common now in our daily 
papers. But the Tory journals laugh at the 
apologies of the comic periodical, especially 
as the latter claims to treat such subjects 
“in a serious spirit.’’ 

The profession of medicine has never had 
many representatives in the British Parlia- 
ment, but two doctors are now candidates 
for vacant seats. Mr. E. R. Bickersteth, of 
Liverpool, has been selected as the Conserv- 
ative candidate for the universities of Ed- 
inburgh and St. Andrews, in opposition to 
Prof. Playfair, who is a Liberal. Upon the 
other hand, Dr. Rob’t Farquharson has been 
selected by the Liberal committee of Aber- 
deenshire as a new candidate for parliament- 
ary honors at the next election. 

A very pleasing instance of the encourge- 
ment of medical charities by royalty, and of 
the great improvement in the state of trade, 
which when depressed last year seriously in- 
fluenced the charitable, was shown here last 
week by the successful dinner at Willis’s 
rooms in aid of the funds of the Samaritan 
Hospital. The Duke of Connaught was in 
the chair, numerous persons of rank were 
present, and £1,700 were collected to main- 
tain the hospital where Spencer Wells con- 
tinued and perfected the work of the great 
Kentuckian, McDowell. 

We have before us a copy of Dr. Gross’s 
address upon the “Father of Ovariotomy.”’ 
Here the pleasant fact is recorded that Mc- 
Dowell’s immediate ancestors and blood- 
relations were remarkably honorable and 
clever men. To contemplate such a family 
is refreshing after the perusal of the works 
of M. Zola, the French novelist, written to 
show how vicious ancestry makes vicious 
descendants. Unfortunately his novels are 
very popular in England, and, we fear, find 
their way into the boudoir. Z’Assommoir 
described the gradual physical and moral 
degeneration of a couple addicted to intem- 
perance. The subject was treated with con- 
siderable skill, and showed that the author 
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knew a good deal about physiology and dis- 
ease ; but literal descriptions of delirium tre- 
mens and vomiting are not consistent with 
high literary art. Still worse in every respect 
is M. Zola’s last work, Wana, which gives re- 
pulsive details of the life of an actress of 
the worst type, daughter of the intemperate 
hero of the Assommoir. Yet two hundred 
copies of this edifying romance were sold 
at a fashionable London bookseller’s within 
forty-eight hours of the arrival of the first 
batch in England! 

The scientific arrangements for the next 
annual meeting of the British Medical Asso- 
ciation, which will meet in Cambridge next 
August, are almost completed. Dr. Paget, 
of Cambridge, will be president of the sec- 
tion of Medicine, Mr. Savory president of 
the surgical department, while Dr. Playfair, 
Dr. Acland, and Dr. Crichton Browne will 
respectively head the sections of Obstetric 
Medicine, Public Medicine, and Psychology. 
Sir James Paget will head the new section 
of Pathology, Prof. Rutherford representing 
Physiology. Mr. Bowman and Mr. Dalby 
preside over the eye and ear departments. 
The association must be congratulated upon 
the choice for this summer of so delightful 
a place as the old university town of Cam- 
bridge. 

Lonpon, March 1, 1880. 





To the Editors of the Louisville Medical News: 


The editor of the Herald does not assume 
the championship of the Kentucky School 
of Medicine, but as a public journalist he 
prints the news. Students desiring to at- 
tend the Kentucky School addressed inqui- 
ries to the dean of that school. C. W. Kelly, 
registrar of the Louisville Medical College, 
answered and informed them “the Kentucky 
School is in a state of disorganization; it will 
not likely hold another successful session.”’ 
If Kelly is honest, and the school of which 
he is registrar means to be respectable, why 
does he answer letters and postal cards ad- 
dressed to the dean of the Kentucky School? 
Of course he does not recognize the right of 
any one to say his conduct is disgraceful, or 
that he is liable to criminal prosecution for 
answering mail-matter addressed to another 
party and not intended for his argus eyes. 

I am the responsible party for what ap- 
pears in the editorial columns of the Herald, 
and Dr. Kelly knows full well I have no in- 
terest in the Kentucky School of Medicine. 
He announces that “parties properly inter- 
ested, applying at the proper place and in a 
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proper manner, will receive ample explana- 
tion.” The readers of both the Herald and 
the News have a right to expect honesty 
and fair dealing in their correspondence with 
deans of medical colleges in Louisville and 
elsewhere. Members of the College Asso- 
ation can be made to answer for their irreg- 
ular practices ; and I now call the attention 
of that body and of the whole profession to 
the following affidavit, omitting name until 
asked for: 

Having a desire to attend the medical lectures in 
the Kentucky School late in December, 1879, I ad- 
dressed a postal card to the “dean of the Kentucky 
School of Medicine at Louisville.’”’ In a few days I 
received a reply from C. W. Kelly, M. D., registrar 
of the Louisville Medical College, stating that the 
Kentucky School as at present organized was a new 
institution, whose faculty was mainly composed of 
young men, recent graduates of the Louisville Med- 
ical College. He urged me to come to the Louisville 
Medical College before the roth of February, 1880, 
stating that if I would do so he would, upon my pay- 
ment of $56, grant me a full set of tickets for the 
regular session of 1879-80, and allow me the privi- 
lege of attending the spring term of 1880 gratis, to 
compensate for the time lost from the regular winter 
term ending February 28, 1880. 

Does this look like disgraceful conduct? 
Let the profession and the College Associa- 
tion determine. If Prof. C. W. Kelly, reg- 
istrar of the Louisville Medical College, does 
not receive mail addressed to the Kentucky 
School of Medicine, why does he answer such 
mail? If Kelly is truthful in speaking of a 
rival, why does he not give us the promised 
proof that more than one member of the 
faculty of the Kentucky School graduated 
last year? Only two members of the Ken- 
tucky School Faculty were graduated in the 
L. M. school, and they are ashamed of it. 
Do two members constitute a majority of a 
faculty of eight? Let Kelly answer. 

DUDLEY S. REYNOLDS, 
Editor of Medical Herald. 


[We hope Dr. Kelly will not reply. He 
has already intimated to us that he is ready 
with affidavits in regard to not tampering 
with the mails of the Kentucky School, etc. ; 
but in truth “affidavit” literature is distaste- 
ful to us, and, we feel quite certain, to our 
readers. Enough has been said upon both 
sides for any one to form an opinion upon 
the points at issue, and we must refer the 
gentlemen specially interested to other tri- 
bunals.—Eps. NEws.] 








Tue weekly issue of the British Medical 
Journal is now nine thousand two hundred 
and fifty copies. 


Miscellany. 


CouNTER PRESCRIBING.—Very true are 
these words, in the Medical Record: Mr. 
S. W. Gillespie, a pharmacist of Birming- 
ham, Ala., offers the following suggestions 
regarding “counter prescribing’’: “ With 
reference to the article headed ‘ Doctor vs. 
Apothecary,’ which appeared in a late issue 
of your journal, I desire to make a few sug- 
gestions which I have never seen in any of 
the pharmaceutical or medical journals. An 
experience of over twenty-five years as apoth- 
ecary and pharmacist warrants me in stating 
that nine persons out of ten who apply to 
the druggist for medicine do not ask for a 
physician; and it certainly is not a self-im- 
posed duty for the druggist to force one on 
his customers and refuse them medicine be- 
cause they won’t seek the advice of a physi- 
cian. He can recommend them to consult 
a physician first, but nothing more. This 
plan I have invariably adopted, but unfortu- 
nately with great pecuniary loss. The busi- 
ness of the apothecary is to supply the wants 
of his customers as promptly as possible, en- 
deavoring to give the best satisfaction for 
value received without asking too many ques- 
tions; and the poor druggist alone ought not 
to be saddled with the education of the pub- 
lic to seek a physician first before taking 
every dose of medicine he needs. It is in 
elevating the public mind to the necessities 
and demands of an independent medical 
fraternity that physicians must look for any 
redress to the seeming antagonism. The 
evil could be greatly mitigated if physicians 
would possess sufficient courage and manli- 
ness to recognize only the true apothecary 
from the numerous patent-medicine hum- 
bugs and whiskyites, thus encouraging our 
pharmaceutical societies in their noble efforts 
to wrest the profession of the pharmacist 
from out of its present accompaniments.”’ 


THE ARCHBISHOP’S MEDICAL DEGREE.— 
Medical Press and Circular: 

His Grace the Archbishop of Canterbury 
has conferred a medical degree on Mr. James 
Rogers, of Swansea, who was mayor during 
the recent Church Congress. The medical 
law. of England, by the act of 1858, only 
recognizes such doctorates as were conferred 
before the passing of that act. The govern- 
ment bill now before the Select Committee 
of the House makes no provision for the de- 
gree, which three doctors of medicine, two 
being Fellows of the College of Physicians, 
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recommended. The Students’ Journal in- 
forms us that Dr. Rogers has practiced in 
Swansea and the neighborhood for nearly 
forty years, and is much respected by his 
neighbors and professional brethren. The 
expenses of the degree, about eighty guineas, 
have been more than met by subscriptions, 
men of all classes in Swansea uniting to pay 
them. 

We should have thought that Dr. Rogers 
would have got quite as good proof of pro- 
fessional education from some of the Amer- 
ican colleges for Jess money, and without 
having to leave Swansea; and we certainly 
would also have thought that the head of 
the English Church would rise superior to 
the earning of eighty guineas by the sale 
of an illegal degree. The transaction is cer- 
tainly a strange one, considering that at the 
moment when his Grace is granting sham 
degrees Parliament is about to reopen the 
general question of medical reform. 


NEwsPAPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws : 


1. A postmaster is required to give notice dy /etter 
(returning a paper does not answer the law) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responsible to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether it be taken from the office 
or not. There can be no legal discontinuance until 
the payment is made. 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it if he takes it out 
of the post-office. The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 


Dr. Broca, the eminent surgeon, has been 
elected a life member of the French Senate, 
in the place of the late Compte de Monta- 
livet. England is one of the few civilized 
countries which excludes ‘science from the 
Upper House, and does not regard biolog- 
ical knowledge or professional renown in the 
medical profession as constituting a claim to 
a place in the councils of the nation.— Brit. 
Med. Jour. 
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NoIsE AND Din.—Schopenhauer, who was 
a vigorous hater of all noise, observes in a 
characteristic, piece, “On Noise and Din’’ 
(Ueber Lerm und Geriusch), that people 
who are indifferent to noises are intellect- 
ually dull, being “insensible to reason, to 
thought, to poetry, and art, and, in short, 
to mental impressions of every kind.’’ To 
this he adds, “The most intelligent and in- 
tellectual of all European nations has in- 
deed erected the rule ‘ never interrupt’ into 
an eleventh commandment.” There are in- 
stances of remarkable power of self-abstrac- 
tion in students. ‘“ Mrs. Somerville,’’ says 
Harriet Martineau in her Autobiography, 
“could write on a scientific subject amid a 
complete clatter of voices.” —Z xchange. 


ELIx1R OF FREE PHOSPHORUS, BROMIDE OF 
ETHYL—ELIXIR OF WAHOO (Znonymus atro- 
purpureus).—Samples of the above have 
been received from Messrs. John Wyeth & 
Bro., chemists, 1432 Walnut Street, Philadel- 
phia. After trial we shall report on them. 





Selections. 


Ear-sneezing and Ear-giddiness.—The Lan- 
cet contains the following report made at a late meet- 
ing of the Medical Society of London: 

At the meeting of this society, on February goth, 
Dr. Cockle, president, in the chair, a paper was read 
by Dr. Ed. Woakes on Ear-sneezing and Ear-giddi- 
ness. The first part of this paper consisted of an 
examination of the phenomena of ear-sneezing oc- 
curring in a case detailed recently by Dr. James Rus- 
sell, of Birmingham. After rejecting other sources 
of irritation, the symptom was traced to a plug of 
cerumen, subsequently found in one ear. This pro- 
duced irritation of the auricular branch of the vagus, 
distributed to the external auditory canal, whence the 
impression was propagated to the lungs through the 
pulmonary branches of this nerve. The series of 
reflex events consequent thereon exhibited first yawn- 
ing, through implication of the third division of the 
fifth, shown in the muscular action required to de- 
press the lower jaw, and simultaneously implication 
of the heart, the yawning being described as “‘ com- 
ing from the heart.” This was a point of crucial 
import, showing the channel by which the irritation 
was conveyed to the lungs to be the vagus; this pre- 
cordial distress arising from impressions conveyed to 
the heart along the cardiac branches of the vagus. 
Then sneezing following from reflex implication of 
the spinal nerves of respiration, the lungs being filled 
with air by the act of yawning, and egress through 
the mouth being cut off by the approximation of the 
arches of the palate upon the tongue. That through 
the nose being open, sneezing was necessitated by the 
spasmodic act of expiration, following the act of 
gaping. Under the head of ear-giddiness a new 
symptom, superficial congestion of the hands and 
forearms, was described as associated with it in se- 
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vere cases. This was explained to be due to impres- 
sions passing from the labyrinth along the vasomotor 
nerve of the vertebral artery to the inferior cervical 
ganglion, thence passing as waves of vessel-dilatation 
to the brachial artery, supplied by nerves from the 
same ganglion. Two factors were indicated as requi- 
site to produce giddiness—direct pressure upon the 
labyrinth from disease of the middle ear, and vessel- 
dilating waves, usually proceeding from the ganglion 
along the vertebral artery. These two factors being 
variable in their action were considered as capable 
of explaining the uncertain and irregular occurrence 
of giddiness in the subjects of it. 

Dr. Lauder Brunton said that Czermak’s experi- 
ments of pressure on the vagus definitely established 
the fact that the thoracic oppression was connected 
with that nerve. Irritation of the vagus produced 
slowing of the pulse and a feeling well-described by 
the German word deklemmung. More importance 
should be attached to the occurrence of inflamma- 
tion of the tympanum in the case recorded, and it 
was possible that the sneezing was produced through 
the usual nervous channel, that is, by irritation of the 
nasal branches of the fifth, either directly by exten- 
sion of inflammation down the eustachian tube to 
nose or by nervous reflex from the ear. He agreed 
with Dr. Woakes that in cases of vertigo connected 
with indigestion the giddiness was not due to the 
stomach alone. It was sometimes due to irritation 
of the stomach combined with visual disturbance, as 
he had observed that in persons who had not previ- 
ously suffered from giddiness during bilious attacks, 
the giddiness came on during the attacks after their 
sight began to fail. 


Ovarian Tumor Removed from an Infant.— 
Dr. W. C. Neville exhibited at a late meeting of the 
Obstetrical Society, of Dublin, an ovarian tumor 
which Dr. Kidd had removed from a girl aged two 
years and eleven months. The child’s mother first 
noticed a hard lump growing in the child’s left iliac 
region when two months old. This had gradually 
increased, but caused little pain or annoyance until 
three months before her admission to hospital, from 
which time she was greatly emaciated and had con- 
siderable dyspnea, due to pressure on diaphragm, etc. 
Ovariotomy was performed by Dr. Kidd, with excep- 
tional difficulty, owing to the numerous and intimate 
adhesions and to the absence of any distinct pedicle. 
The child survived the operation two hours. The 
tumor weighed one pound five ounces, and consisted 
of one large cyst containing eleven ounces of fluid, 
and a solid portion, five inches long by four and one 
half inches broad, with numerous small cysts con- 
tained therein. It was evidently a dermoid tumor, 
and contained plates of bone, a considerable quan- 
tity of hairs, besides pavement-epithelium, blood- 
corpuscles, cholesterine-crystals, oil-globules, etc.— 
British Medical Journal. 


Erythema Uterinum, or Roseola Uterina.— 
Dr. Kidd read a paper on this disease which, though 
by no means infrequent, had never, as far as he could 
learn, been described in books. The disease occurred 
most frequently in patients in child-bed, but also fol- 
lowed small operations on the uteri of women who 
had never been pregnant. He thought it occurred in 
about three per cent of all the midwifery cases he 
had attended. About the third or fourth day after 
delivery the patient complained that the skin of the 
abdomen was irritable and itchy, and on examining 


it, an eruption was found, very similar to that of 
scarlatina. Next day the axillz became affected in a 
similar way; thence it extended over the chest and 
neck, but not affecting the face, and down the arms 
to the hands. The thighs, legs, and back became - 
also covered. During all this time there was no 
constitutional disturbance, no fever; the pulse and 
temperature, tonsils and appetite, milk and lochia, 
remained normal. On the second or third day after 
its first appearance it began to disappear, fading first 
in the places last affected. Dr. Kidd considered that 
the erythema was due to nervous derangement, and 
explained the phenomena on that hypothesis. The 
nerves supplying the internal surface of the uterus 
were at pregnancy enlarged; the long continued irri- 
tation of those exposed nerves (after delivery) ex- 
hausted the centers with which they were connected, 
and hence the vasomotor nerves proceeding from 
those centers were paralyzed for the time being; the 
arteries controlled by them relaxed and allowed an 
excess of blood to the capillaries of the skin, hence 
redness and erythema. As soon as the irritation of 
the peripheral nerves ceased the center recovered, 
and the vasomotor restraint again contracted; the 
capillaries and the erythema disappeared without any 
constitutional disturbance.— bd. 


Treatment of Phagedenic Chancres by Mr. 
Jonathan Hutchinson.—North Carolina Medical 
Journal: The sore is freely and carefully cauterized 
with acid nitrate of mercury, and the patient made 
to sit eighteen out of twenty-four hours in a warm 
hip-bath. He states that phagedenic chancres often 
occur in persons who have had syphilis before. Mr. 
Hutchinson warns his class not to tell their patients 
that syphilis can not occur twice. A second attack 
of syphilis is usually peculiar. It is seldom in such 
cases that a well-characterized indurated sore is de- 
veloped, and very frequently the sore sloughs. The 
phagedena may prevent the occurrence of constitu- 
tional symptoms if it comes on early enough. He 
has seen, however, severe constitutional symptoms 
follow a phagedenic sore in a man who had gone 
through syphilis some years before. Indeed some of 
the worst cases of syphilis rupia he has seen occur 
under these conditions. When syphilis runs its most 
usual course—a well-indurated sore, a symmetrical 
copious papular or blotchy rash, and symmetrical 
sores in the tonsils—you may assume that it is a first 
attack. Second attacks are almost always modified, 
and are either much worse or much more slight. 


A New Remedy in the Treatment of Dia- 
betes.—Dr. J. Y. Dale, of Lemont, Pa., writes to the 
Boston Med. and Surg. Journal: It was first brought 
to my notice in 1876 by a medical friend, who had 
used it with great success. It is the nitrate of ura- 
nium given in doses of one or two grams three times 
a day. A year ago I treated a case in which this was 
the only medicine prescribed, and in connection with 
appropriate diet the quantity of urine was reduced 
from two and a half gallons per diem to a quart in 
less than a month, with corresponding improvement 
in all the other symptoms. 


Salicylic acid is soluble to the extent of eighty 
per cent in aceton, seventy per cent in ether, sixty 
per cent in alcohol, thirty per cent in fusel oil, fifty 
per cent in fused carbolic acid, one per cent in chlo- 
roform, two to three per cent in water and in oil, and 
three per cent in glycerin.—Druggists Circular. 
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Nervousness.—What is nervousness? What is 
the cause of nervousness? Why is nervousness in- 
creasing in the general population? These and other 
breathless questions of grave practical interest are 
just now agitating the public mind (Lancet.) As a 
matter of sober fact there is probably as much or as 
little nervousness, that is to say, nerve-weakness and 
irritability, as there ever was under corresponding 
conditions, It certainly seems probable that increased 
railway traveling and other augmentations of the 
stress and strain cast upon the nervous system will 
cause, if they have not already produced, a condition 
of greater mobility and higher excitability, and, pend- 
ing any considerable change in the conditions of life, 
there will be a seeming prevalence of what is called 
nervousness. It will not, however, conduce to the 
tranquility of average mental organisms, either here 
or in America, to be told that nervousness is largely 
on the increase. If that were the truth, which we 
doubt, the best plan would probably be to say as little 
as possible about the evil while striving to remove 
the cause. The fact has been assumed, and, as a 
matter of course, the cause is said to be drink. This 
argument will not stand, because it so happens that 
the majority of the intellectually-minded and busy 
thinkers and brain-workers of the United States (the 
very persons alleged to be nervous) are declared to 
be either total abstainers or very moderate drinkers. 
So marked is this circumstance that if there were to 
be an anti-teetotal movement, it would be open to its 
promoters to allege that the increase of nervousness 
in America was due to the success of the whisky 
war. Of course the argument would be absurd, but 
not more so than the use made of a fact which is not 
a fact, and a cause which is not a cause in relation to 
nervousness. It is significant that the most recent 
researches of American neurologists have resulted in 
the recognition of a peculiar disease or affection of 
the spinal cord prevalent among the guards and ha- 
bitual travelers on the jerky railways and tremulous 
tramways of America, which disposes to habits of 
intemperance, and so engenders as a symptom that 
which has been too hastily set down as a cause. 


Nerve-stretching of Supra-orbital in Neu- 
ralgia.—Dr. Massing relates (Petersb. Med. apr 
the case of a woman, sixty years of age, who suf- 
fered for some years from fearful facial neuralgia, al- 
most every branch of the fifth pair being implicated. 
No remedy had afforded other than temporary alle- 
viation, and when she came under the care of the 
reporter he determined to try the effect of stretching 
the supra-orbital nerve as being the only one of those 
implicated that was accessible. This was done Janu- 
ary 30, 1879, the nerve hanging in a loop outside the 
orbit, and from that time all the most terrible symp- 
toms ceased, and the patient progressively improved, 
so that by October 6th she was pronounced entirely 
well, having undergone a relapse in April, brought 
on by cold, which a few eight-grain doses of quinia 
mastered.— Med. Times and Gaz. 


The Condition of the Blood-vessels of the 
Uterus after the Occurrence of Delivery is the 
subject of an important paper by Dr. Balin, of Odessa 
(Archiv fir Gyndkologie), of which the following is 
the resumé: 1. One portion of the blood-vessels in 
the uterine substance is obliterated after delivery by 
growth of the connective tissue of the intima, while 
another portion continues to exist, and is only thereby 
very much narrowed; 2. In the obliterated blood- 


LOUISVILLE MEDICAL NEWS. 


vessels the media is destroyed by fatty degeneration 
of its muscular fibers; 3. In the vessels that remain 
the media only partially disappears, and a substitute 
for the fattily degenerated muscular elements is ob- 
tained by a new formation of smaller elements of the 
same kind; 4. The fatty degeneration in the walls 
of the blood-vessels begins late, and proceeds more 
slowly than the same process in the muscular struc- 
ture of the uterus; 5. The process of obliteration 
mentioned under 1 is found especially in the large 
arteries of the middle and external vascular layers, 
and requires for its completion a period of several 
months; 6. Many capillaries and newly-formed larger 
vessels with capillary walls are compressed by the 
contraction of the uterus after delivery, and are sub- 
jected at once, with the surrounding muscular tissue 
of the uterus, to fatty degeneration and absorption; 
7. The blood spaces in the placental area are closed 
by the thrombi.—Zdinburgh Medical Fournal. 


The Sunflower as a Remedy in Intermittent 
Fever.—P. Filatow (St. Pétersb. Med. Wochensch.), 
of Russia, has frequently used an infusion of sun- 
flower in intermittent fever, and has in the majority 
of cases obtained as good results as could have been 
obtained from quinine. The infusion is prepared by 
cutting the stem of the sunflower, fresh or dry, into 
small pieces, and macerating it for three or four days 
with common cognac, when it acquires the color of 
sherry and the distinctive taste of the drug. The 
dose for adults is a tablespoonful three times a day, 
and it may be administered before or during the par- 
oxysm. In recent cases recovery took place already 
after one to three days. In more chronic cases the 
medicine had to be given for one week, and occa- 
sionally even longer.—NMew Remedies. 


Baldness from Fright.—A curious case of com- 
plete baldness is reported in the Gaz. des Hopitaux. 
A girl, seventeen years of age, had a narrow escape 
from being crushed by a floor giving way beneath 
her. She was very much frightened, and the same 
night began to complain of headache and chills. The 
next morning she felt restless and had itching of the 
scalp. She steadily improved, except the itching. 
One day, in combing her hair, it came out in quan- 
tities. Three days later she was perfectly bald, and 
in two more days she had lost every hair upon her 
body. Her general health was good. The patient 
remained bald, and was still so when seen two years 
later. 


Condensed beer is made upon a large scale in 
London on much the same plan as condensed milk. 
Beer is concentrated in vacuum-pans to one sixth or 
one eighth of its bulk, and then the quantity of alco- 
hol which it originally contained is added. Lastly, 
it is put up in sealed cans.—Druggists Circular. 


Ethereal Oil of Mustard in Malarial Fever.— 
London Med. Record: Haberkérn has very success- 
fully used the ethereal oil of mustard, on account of 
its anti-bacterial properties, in the pernicious fevers 
of malaria. He gives two or three drops a day in a. 
great quantity of distilled water; or better, from two 
to four drops in a ten-per-cent alcohol solution. His 
results have been “most remarkable.” 


The injection of blood into the peritoneal 
cavity, as a substitute for transfusion, is a possibly 
important recent suggestion from France. 





